i FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT #  P02000046120 Secretary of State
1. Entity Name . 03-27-2003 90131 027 ***150.00
HLR TENNIS, INC.
Principal Place of Business Mailing Address
750 M.E. 185TH STREET 750 NE. 195TH STREET
NORTH MIAMI BEACH FL 33179 NORTH MIAM! BEACH FL 3178
N I DR
Suite, Apt. #, elc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State - s City & State — S|4 FEI Number, T Applied For
?‘K Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
) Fee Required
- .-.fi._Name and Address of Current Registered Agent.... . - _.__ 75 oveme - . —.— 7. Name and Address of Noew Registered Agont— —- —
MName
ROSENBAUM, HE";_" 5 Strest Address (P.O. Box Number is Not Acceptable)
750 NE. 195TH STREET.
NORTH MIAMI BEACHFL 33179
B L - v City FL Zip Code

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of! reglslered agent.

SIGNATURE N
Signature, typed or printed name of registered agent and tile if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWHI li'EE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 e e g 1y 35,00 vy 2o
Make Check Payable to Florida Department of State C
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD 7 Celete TILE O Change [ Addition
NAME ROSENBAUM, HEIDI NAME
street aocress | 750 N.E. 195TH STREET STREET ADDRESS
arr-sr-z¢ | NORTH MIAMI BEACH FL 33179 CITY-ST-2P
THLE 3 Gelete THLE (O Change 7 Addition
NAME NAME
STREET ADDRESS (- - - - f swmeEranoREss| C v Tt T -
CITY-ST-20P CITY-5T-2IP
THLE O pelgte TITLE [Cl Change  [[] Addition
~NAME™" - - —h - = o~ A— i e | e e gpeanr T g - van NAME=—" T R e s s - N - ——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ Ghanga (] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CATY-$T- 7P CITY-$T-2IP
TTLE 7 Delete TRLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-$1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1

changed, or on an attactiment with an addrésg, with all ofher like empowered.

SIGNATURT

4 T3 b ’ A
SIGNA‘I’URE ANDTYPED OR PHINTED NAME QOF SIGNING OFFICER OR DIRECTOR Daytima Phene #

V0 LT

nv

CR2E034 (10/02)



